Introduction and Objectives COPD is a clinical diagnosis comprising symptoms, risk factors and evidence of post-bronchodilator airflow obstruction (AFO). While spirometry is fundamental to the diagnosis, the National COPD Audit Programme reported in 2016 that one quarter of spirometry values were not consistent with COPD. Our objective was to explore this further, using patient-anonymised data in Hampshire Health Record Analytical database, an NHS database for 1.4 million patients, to compare characteristics, comorbidities and respiratory medication in patients diagnosed with COPD with and without evidence of AFO. Methods Read codes in primary care records were used to identify a prevalent COPD cohort as at 01/01/2011 and define and describe three patient categories based on consistency of FEV1/FVC% since diagnosis: all <70% (persistent AFO), some <70% (variable AFO), all 70% (absent AFO). Results 16 479 patients were identified with diagnosed COPD of whom 13 653 (82.9%) had FEV1/FVC% data: 7609 (55.7%) showed persistent AFO, 4413 (32.3%) variable AFO and 1631 (11.9%) absent AFO (table 1). In the 2826 patients without recorded FEV1/FVC%, half had no evidence of any spirometry. In patients without AFO, mean FEV1/FVC% was high (80.5%), though mean FEV1 was <80% predicted (77.6%). There was no clinically relevant age difference across the groups, but patients without AFO were more often women, had higher mean BMI and contained proportionally fewer active smokers than those with persistent AFO. Never smokers were rare in all groups. Mean number of comorbidities was highest in patients without AFO. Overall, 47.7% of this cohort also had a recorded diagnosis of asthma, slightly more among those with variable AFO unsurprisingly, but with very similar proportions in those with persistent and absent AFO. Among patients without AFO, 58% were receiving some form of respiratory medication (compared to 70% of those with persistent AFO). Many were receiving expensive treatments only recommended for confirmed moderate or severe COPD (long-acting bronchodilators or inhaled corticosteroids). Conclusion Twelve percent of patients with a primary care COPD diagnosis did not have obstructive spirometry. If COPD diagnosis is incorrect, there is potential overuse of harmful or ineffective treatments and other causes of patients' symptoms may be missed. 
